A large quantity of clear straw-coloured fluid was drawn off. Complete recovery. Since that time occasional attacks of pain in the back, necessitating his being placed on light duty. 1918 : Discharged from Army Al. 1920: Pain in back much worse, and angular deformity of lumbar spine first noted. Sanatorium treatment in spinal (poroplastic) jacket for a year.
1922: Transferred to Papworth, where he was given work to do. After two months broke down completely and had more pain. Was kept at complete rest on his back for eight months, and in a spinal jacket for four months, but for the past year he has been doing regular work, at first as a carpenter and later as a foreman.
November, 1923: Pain in back for two days associated with a "cold." Since then gradually increasing weakness and stiffness of legs, especially during morning and evening, and a feeling of constriction round his knees after a long day's work.
February, 1924: Medical officer observed deep reflexes increased in legs, and believing him to be spastic, sent him to St. Bartholomew's Hospital for investigation as a case of possible compression of the spinal cord. He has never had root pains, and no trouble with his sphincters. No pain in the back since November. Occasional" stiffness " after a long day's work. The patient states he is "highly strung" and often feels nervous.
Examination revealed a kyphotic deformity in the lumbar region, the spines of the second and third lumbar vertebra being prominent; signs of healed tubercle at both apices and thickened pleura on the left side, but no signs of active pulmonary tubercle; the deep reflexes all over the body were increased.
No other abnormality of the central nervous system was discovered; there was no evidence of any lesion of the cauda equina or spinal cord as a result of tuberculous spinal disease.
Skiagrams of the vertebral column show a healed lesion of the bodies of the second and third lumbar vertebrEe with bilateral abscess formation and calcareous deposits in the psoas muscles.
The patient is shown for the interesting "functional" nervous signs simulating organic disease; and because he is a case of healed tuberculous spinal caries, with abscess formation, which had been treated by complete rest under ideal conditions for only eight months. He has been improving rapidly since he has been told that there is no disease in his spine or elsewhere to cause paralysis of his legs.
